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i=oEGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11124/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that

: installation appears in the box below. The EPA Identification Number must be included on all
I shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
I hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal

I
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

i INSTALLATION ADDRESS

123 VARICKAVE
BROOKLYN, NY 11237

EPA l.D. NUMBER ~ I NYD982744815

INSTALLATION NAME ~ I WASTE MANAGEMENT OF NEW YORK LLC

~ 123 VARICKAVE
BROOKLYN, NY 11237

EPA Fon11 8700-12AIl (4-S0)

~MAILING ADDRESS

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22"11Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant

ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY, 11237
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2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel ,011 Mee~s the Specifications .
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123 Varick Ave.
Brooklyn, NY 11237
(718) 533-5310
(718) 533-5170 Fax

Jack Hoyt
USEPA-DEPP-RPB
290 Broadway, za= Floor
New York, NY 10007-1866

Re: Request to deactivate USEPA Transporter 10 Number NYD982744815

Dear Mr. Hoyt:

As per our telephone conversation earlier today the purpose of this letter is to formally
request that the above referenced transporter ID number be deactivated. The former
name of this facility is Star Recycling located at 123 Varick Avenue, Brooklyn, New York
11237.

The facility is currently owned and operated by Waste Management of New York, LLC.
However activities requiring a transporter 10 no longer take place at this facility.

Thank you in advance for your assistance with this matter. Please contact me at
(718) 533-5310 if you require any additional information.

Very truly yours,

Waste Management of New York, LLC

~c.'1~
Jay Kaplan
Environmental Compliance Manager

cc: R. Grady

A Division of Waste Management of New York, LLC

@
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FiEGiON 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11117/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER NYD982744815

WASTE MANAGEMENT OF NEW YORK LLCINSTALLA TION NAME

INSTALLATION ADDRESS 123 VARICKAVE
BROOKLYN, NY 11237

MAILING ADDRESS 123 VARICKAVE
BROOKLYN, NY 11237

EPA Fonn 8700-12AB (-'-SO)

USEI)A - REGION 2
RCRA Programs Branch
290 Broadway, 2211dFloor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant

ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY, 11237
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

03/30/98
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This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EM ID. NUMBER ., i···~;~;~·~·;·~~·~·~·~··················m·················································i

FACILITY NAME -> I STAR RECYCLING - WASTE MGMT
MAILINGADDRESS-> 1 123 VARICK AVE

BROOKLYN, NY 11237

INSTALlATION ADDRESS -> l 123 VARICK AVEI~:::~~~~'~~~~~:~.
E~ Form 8700-12AB (4-80)

,~_.w.w.·~·~_.·.w." _

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION"

290 BROADWAY
NEW'I'ORK, NEW'I'ORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: VALENTI, ANTHONY
EQUIP MGR

STAR RECYCLING - WASTE MGMT
123 VARICK AVE
BROOKLYN, NY 11237



S
S•• Bleen ®

Jack Hoyt
USEPA Region II
Air & Waste Mana~ement
290 Broadway-22" Floor
New York, New York 10007-1866

Dear Mr. Hoyt:

Enclosed please find applications for EPA 10 Numbers. Would you please rush
these applications as these accounts need to have waste picked up immediately.
Please call me at (718)429-0657, when you do receive the EPA 10 numbers.
That would be greatly appreciated.
Thank you.

Sincerely.

~bFd~
Kim Sartory
Lead Secretary

Safety-Kleen Corp.
58-05 52"dAve
Woodside, NY 11377

enclosure

58·05 52ND AVENUE WOODSIDE, NY 11377 718/429-0657

PRINTED ON RECYCLED PAPER
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VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes.

B. Used 011 Recycling ActivitieS'A. Hazardous Waste Activity
/-. .,' .

1. Generator (See'Instructlons)' .':,.: 0 3. Treater, Storer, Disposer {at 1. Used 011 Recycling Marketer:::o a. Greater than 1000kg/mo (2,200Ibs.) Installation) Note: A permit is 0 a. Marketer Directs Shipment of Used
~ b. 100to 1000kg/mo (220-2,200Ibs.) required' for this activity, see 011 to Off-5peclflcation Burner
.'0' c. Less than 100kg/mo (220Ibs) .. ". Instructions.: 0 b.MarketerWho First Claims the'

2. Transporter (IndIcateMode In boxes 1- . ,4. HazardousWaste Fuel . Used 011Meets the Specifications
. 5 below) ;..... ..' .~§ a.GeneratorMarketing to Burner 2. Used 011 Burner' -I~dlcate Type(s)o a. For own waste only ..t •. , .. . b.Other Marketers .' of Cor:nbust!onDeViceo b. For commercIal purposes _.~ : ,'C c. Bo!lerandlorlndustriill Furnace 00 a. Utility Boder ...'".8 1.Smelter Deferral . b.lndustr!al Boder

2. Small Quantity exemption 0 c.lndustnal Furnace .3. Used 011Transporter - Indicate
Indicate Type of Combustion Type{s) of Combustion Device(s)
Devlce{s) , . a. Transporter

8 .1.Utility BOiler . b.Transfer Facility .
2. Industrial Boiler 4. Used 011 ProcessoriRe-refiner ~o 3. Industrial Furnace. Indicate Type{s) of Actlvlty(Ies)o 5. Underground Injection Control 0 a.Process .. ',.,. ..'.' 0 b. Re-refine ; ,

Mode of Transportationo 1.Alro 2.Railo 3.Hlghwayo 4.Water .o 5. Other ~specify

IX. DescrIption of Regulated Waste~ (US" addltiollal sheets "necessary)

·· c··'4· 6

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of cC,

nonlisted hazardous wastes your installation handles; See 40CFRParts 261.20 - 261.24)

2.COrroslv.
.,- (CJ902)

D
. 3.RNctIv.

(D003)

D
4.~oxIcity

. Charactert.tic

'-'0..

.,•••••• .,...."' •••••..••hazardous waste numb8f(s) for the Toxicity characteristic ,','.
"contamlnant(s» c· ..•... . , .... .. '. . . ". .'. . ~.'

'. "'~i . i i~ i l2> I J'I z, 17 11.v1ok? kt>-l

._ 4'

B. Listed Hazardous Wastes. (See40 CFR 261.31- 33; Seeinstructions if you need to list more than 12waste cpdes.)

·2 '.:!'- "1: 3 5'on

I j j [ f\

7 ;, I,"
" .. ",
I. : -.'.

C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

I 1
1. 2"." 3 .'.. . 4' 5·1 1 6j I I 11>: I I II:! I I I I

X. Certification
Icertify under penalty of law that this document and sll attachments we~e prepared under my direction or supervision in accordance
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false
information...-i~cluding the posJib'flity of. fine and imprisonment for knowing violations. .

Sign

Not.!: Mail completed form to the appropriate EPA Region!ll or State Office. (See Section 111of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10109/96) - 2 of 2 -
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

12/09/96
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
Shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

r········..·········································· ~
EPA 1.0. NUMBER -> I NYD982744815

FACILITY NAME -> I W M OF NY INC DBA WASTE MGMT OF NY
MAILING ADDRESS -> ~ 123 VARICK AVEI BROOKLYN, NY 11237

INSTALLATIONADDRESS-> l 123 VARICK AVEI BROOKLYN, NY 11237
: ~ :

Effi Form 87QO-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: CUCINOTTA, ANTHONY
DIRECTOR COMPL

W M OF NY INC DBA WASTE MGMT OF NY
123 VARICK AVE
BROOKLYN, NY 11237



with ELITE.
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(or Filing Notlflc8f1on betore
completlng thl. form. The
Information requested here Is
required by law CSecUon 3010
of the ResourceeonseIV8Uon
MtI RMxNeIY AcO· . .

L Installation's EPA 10 Number (Marl< X'in the appropriate box)

. A; First Notlfi~t19~ .
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B. Subsequent NOtifICation
.' . (Complete item C)

From: Jack Hoyt, AWMD,RPA, Region 2, 290 Br-oadway, 22 Fl.
Ne~ York, NY 10001-1866. Tel; (212) 631 4106
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I JD- For Ofhclal·Us~Onl"
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Treater, Storer, 0¥iser (at
installation) Note:· Permit Is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator MSiketing to Bumer·
b. Other Marketers
c. Boiler and/or Industrial Fumace

~

1. Smelter Deferral
2. SITi8nQuantity Ex!!mption.

dicate Type of Combustion
Device(s)·

§. 1. Utility Boner .
2. Industrial Boiler
3. Industrial Fumace

nderground Injection Control

1. Used·O. Fuel Mar1ceteroa. Marketer OiCeCtSShipment of Used
Oil to Off-Specification Bumer .

Db. Mar1ceterWho First Claims the Used
. 01Meets the Specifications

2. jJsed 01Bumer:- Indicate Type(s) of
Combustion Device(s)

§a.UtJrttyBoDer
b. Indusbial Boiler
c. Indusbial Fumace
Used 01Transporter - Indicate Type(s)
of ACtiV!tY(les)

S. a. Transporter
b. Transfer Facility ..
Used m ProcessorlRe-refiner - Indicate

. Type(s) of ACtiVitY(ies) . .

8a. Process .
b. Re-refine .

1 I I. .=.. _ _ "'.. ...._ ..... uo • •••• ••• • •••

03.
Ibs.)

\.::vv-.::,~vv Ibs.)
10 (220 Ibs) .

T•.••n"nnrt ••r (Inn~lp. Mode.in boxes 1-5

D .a. For 0Wll waste only'1J b. For commercial purposes

~

MO~~ Zr T~sportation
2. Rail
3. Highway
4. Water
5. Other - specify

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Paris 261.20 - 261.24)

: .' ::....:;~'"-';f.••.·.r".t,l~.l.I::.i..,

5 .
I

I I I
11

I I I

6

1 I 1
12

I I I

4. ToxIcIty
Characteristic (LIst specific F2Ahazardous waste number(s) for the ToxIcity characteristic contamlnant!s»

I·. ,. I I I I" I '·1 III I I I II II I

I

1

1 I I 1
7

I I L~

3

I . l I
9

I 11_

4 I

I I I
10

I I I

2

.1 Ll
8

-III

C. Other Wastes. (State. o~other wastes requiring a handler to have an 1.D. number; See instructions.)

I I I' I I III 12 I I6/ I II I -: III I 1
5 I . II I 1

6

I I

.
1]8,":' '-::~:''~\·:.::~:~':;~L·":-:",~~~~::,.:,.-,:"~.""".-~-::'-'.;,-~~.'==

:\ . lNote: ~ail completed form to the appropriate .EPA Regional or State Office.· (See Section III of tJ!e book!et for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition isobsotefe.
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

08/22/89
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA I.D. JUtBER -> I NYD982744815
FACILITY lINE -> I ALLIED SANITATION CORP

MAILING ADDRESS -> I 123 VARICK AVE
BROOKLYN, NY 11237

INSTALLATION ADDRESS -> I 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700·12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: ROBERT LOMANGINO
ALLIED SANITATION CORP
123 VARICK AVE
BROOKLYN, NY 11237



I iu n, AP/}(U. ,Ii! (Jt;i1n Nil iuUJ8 lxnui:» .fU88
liSA No. 0240 I.JlA·UI

Pleasepnnt or t with ELITE type (12 cnst sctcrs P<" Ine/l/ln the uns arc- ·1$ only

~~I&EPA
United States Environmental Protection Agency

Washington. DC ·20460· .
Please refer to the Instructions for
Filing Notification before completing
this form. The information requested

is required by law (Se
of the . -Notification of Hazardous Waste Activity

~. _~. -:_~ __ ~. 0::-. ~•• 0::-. ~- -:"". -

o 1a. Generator

o 2. Transporter

o 3. Treater/Storer IDisposero 4. Underground Injectiono 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o •

o 6. Off-Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

o B. Subsequent Notification (complete item C)

EPA Form 8700· 12 (nev. 11·85) Previous edition IS obsolete OJVl Continue on reverse



10 for Offlcl.d LJ:.:· ()ldy

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical. and research laboratories your installation handles. Use additional sheets if necessary .

•
E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes

your installation handles. (See 40 CFRParts 261.21 - 261.24) __ ./

1. Ignitable 02. Corrosive 03. Reactive ~~o.xjc
(DO01) (0002) (DO03) toooo)I... ...

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and al/ attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information,./ believe that the submitted information is true, accurate, and complete. I am aware that
there are significant peaelties for submitting false information, including the possibility of fine and imprisonment.

Date Signed
\.~J
(1 I

i
I". /,t' .•.f) .«: ~-I '}I-..~-~

./



ror ~Ulrnil I'fcnmatlon Detore
~ng thl. form. Tbe
tnforJnlltlon r.qUHt~ '*-1&
~-s by law (s.etIon 3C10
of U. R..ourw CoIUlirMrtJon)
Wtd ,II,eo Ac:t).···'
,'." . ' ••1 ....;

L InstallaUon'. EPA 10Number

EPA Form 8700.12 (Rev. 11·30093} Previous edition I. obsolete. Continued on Reverse
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IX. DescrIption of Hazardous Wastes (U- «1d1tioraJ.r-u 11~) ,~:::>.'3:~:<~~:;;:,
A. Characteristics of Nonlistea Hazardous Wastes. (AUric 'X' In·rr,. t>OZH ccnupcndlng to tt» cNncteristic~of

nonJlstMJ hazardous wastes youilrim/~tion ",nQs.s; s.. 4a CFR PvU 261.20-251.24) ;,;"',

:~~:~~~(~>i;~~;~:~:T~~~,:~'.iC~S~,~ti~~::Et>::;~g~~t.~~!:;~~~';L;~~~i:~T~'~B:0T~~~~~;,;f:?~~~:';/:·'~::,;'~f::i:,:;'::~~~,·
"/DCC1) ":,<,,,',.':(0002) ,':: ':'.... ,(DCru)",;,,' ~tu-t'P«!l'lcV'd_.Q::ca ~.)lDrhT~~~.))

'D':"::?~~":D"::':T::D :;~,:r';~:~'D:?':\(JI I I 11 I I I II I I I II I I I I

.. :::1
I 2 ..~'~"T~~{r~·"";"~'i':::~r~::~~:~',~;:-,;:T>i..----..... 6

8. Listed Hazardous Wastes. (S- 40 CFR 251.J1 - 33; S-/n~tructfOflJ If you,.,.a to list ~ th.In 12 rrut. COON.) ..
~~..;~!.: •.•. :- . ~ .•.

+---,--,.---r---l ...'+---.--,--,--1 :.'.

.; , 5

'1
I

~:\I I I I I
j I , I I':

7 8 12

C. Other Wastes; (Sat" or other W3s~esr.qulring ~ ~,.dlM to ~'n JIllLD. numc.r; s../rutroctJon~) ~.' .; .
• ~ # ~ ;.....-' •••••• -

~1jl'(c.!,,1",;..,1ft1'''''2 '~,";;4~f~i.,";;;.~"ij;~1i'~"':"""~4f;1,;"5,~····}:'le: . I I It·· I I I h\i' I I I~~~: I I I. k~<: I I I},::;
.:........... ~:.';'.. ·~·.~·::r·.. · :;. ·~::~..5·:·:·.:·..······-······:~ .;:""':~:.~~-:: .: :.~.,: ~: ....•

Ifjj.;..~'.~~.~'.:".:-:' .
. ...~-.:

er penalty 01 IIW Ihat this documenl and all attachmentl were prepar.d under my direction or IUpervlllon In accordance with I
IYltem designed 10 asaure Ih~ quallfl&d pe~nMI properly g~her Jlnd eVllluatethelnforrMIron lubmln.d. eaNd on my'lnqulry aftM ~~n .,
or persons who manage Ihe sYltem, or those pcr.ons dlrltClly responslbl. for ~Mrlng 1M lnfonna1lon, the Inform.ltlon lubmined Is, to tM
best of my knowledge and belief, true, accurate, a~ complete. IJim IIwlr.that there Ire Ilgnlrlcanl penallln for lubmlnlng fain InforTTUltlon,
Includlnc the oonlblllty of fine and lmcrlaenment for knowln<;l vlolltlonl.

"'::;'~t>~~!~'~?n:?,,:·"'f':.::',:;!:?,/,', ' /": "'. v.' .:.':" :':":'- ",' :-'~x.~catlon

Namfl and Official Trtle (TYPf! or print)

FkA~fL IwI&LL
D~t/Signed

/?~o/7f~=~~&w2
~.~J~~~~~$.!.;f~;~i¥i~Jf(:':';~ti~t~~~W!:g~>;·:[~}j~£~Y3~.: ".':.,":.),::.;:<L·;ii~·;fi~;tl~~:1tb>;'~f/{Y<'::·:(n. Comments

}.•.-:..-•..•.----.-----.-----~-----, --~-".---

~:.' !'!: ~'l" con':;ietp.-J form to l.'l ~ appropriate EPA R&qi'l"'li or Stat& otfic:l. fSo" .56ction 1//of the book.J~t 10'.~ddrtJs$es.)

-..---., ..•.,-------.---------------------~
.":,,:'lr,n ~7C;0-L' (R,"!, ·t·lr:.')]) "~"\liou<; ~:lior, is O"';Ji~!e
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

1"----_____ 01/09/95
IThis is to acknowledge that you have filed a Notification of

Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

Ef¥I Form 8700-12AB (4-80)

.................................................................................................................................................................... ,

EPAI.D.NUMBER_>! NYD982744815 !

"C'UN NAME-, I ALLIED SANITATION INC I
."UNO ADDRESS->! 123 VARICK AVE 1

! BROOKLYN, NY 11237 !
: :

.NSTAl'-'T<ONADDRESS.,l123 VARICK AVE I
i BROOKLYN, NY 11237 i

i-I

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION /I

26 FEDERAL PlAZA
NEW YORK, NEW YORK 10278

AnN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: TWIBELL, FRANK
DISPATCHER

ALLIED SANITATION INC
123 VARICK AVE
BROOKLYN, NY 11237




